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Illinois 
Department of 
Revenue 


PHARMACEUTICAL 
ASSISTANCE 
PROGRAM 


Medicine For Senior Citizens 
and Disabled Persons 


The Pharmaceutical Assistance Program 
pays for prescription medications for 
treating: 


e heart and blood pressure problems 
e diabetes 
e arthritis 


TO QUALIFY, YOU MUST: 


e be an Illinois resident 

e be age 65 or over before January 1 
of the year In which application is 
filed, or be totally disabled 

e have a household income less than 
$14,000 


What is the Circuit Breaker Phar- 
maceutical Assistance program? 


The Pharmaceutical Assistance program 
is an optional program that helps eligible 
Circuit Breaker claimants pay for their 
heart, blood pressure, diabetes, and 
arthritis medicines. 


Am | eligible for the Phar- 
maceutical Assistance program? 


To qualify, you must be eligible for a full- 
year Circuit Breaker grant. To be eligible 
for Circuit Breaker, you must (1) be 65 
years of age or older before January 1 of 
this year, or be totally disabled, (2) be a 
resident of Illinois and (38)have a 
household income of less than $14,000. 
(If you turn 65 during the year, you qualify 
for a part-year Circuit Breaker grant, but 
you are not eligible for the Pharmaceutical 
Assistance program until the next year.) 


What is a household? 


Under the Circuit Breaker law, a 
‘‘household”’ is defined as “‘a claimant or 
a Claimant and spouse living together in 
the same residence.’ This means that a 
husband and wife are a ‘‘household”’ 
(unless they live apart). However, a brother 
and sister or other persons sharing a home 
would be considered two separate 
‘households. ”’ 


How do | apply? 


You may apply for the optional program 
at the same time you fill out your regular 
Circuit Breaker application by signing your 
name in the “Optional Pharmaceutical 
Assistance Program’ box at the bottom of 
the Circuit Breaker form. There is an 
annual $80 enrollment fee. 


Do | send in money with my 
application? 


No. The $80 fee will be deducted from 
your Circuit Breaker check if you choose 
to participate in this program at the time 
you file your Circuit Breaker claim form 
(IL-1363). 


NOTE: If you did not apply for the program 
when you filed your Circuit Breaker form, 
you may do so by filing an application 
(Form ADAD-16). This form may be ob- 
tained by calling 1 800 732-8866. Send 
in the completed form, together with an 
$80 check or money order made payable 
to the Department of Revenue. 


What if | have other Public 
Assistance? 


If Public Aid or any other public assistance 
program is paying for your medicines, you 
are not eligible for Pharmaceutical 
Assistance. However, if you are enrolled 
in a public assistance program that pays 
for your medicines after you have first paid 
a qualifying amount, you may be eligible 


for Pharmaceutical Assistance. If there is 
any question of your eligibility, call 
(217) 782-6850. 


How does the program work? 


You will receive a plastic identification 
card, which you can take to a participating 
pharmacy along with your prescriptions for 
covered medications. The pharmacist will 
fill your prescriptions, return your card, 
and bill us for the costs. 


How do | know if my medicines 
qualify under the program? 


You should check with a participating 
pharmacist before applying for Phar- 
maceutical Assistance to make sure your 
medicines qualify. 


How long will it take to receive 
my identification card? 


You must sign up for the Pharmaceutical 
Assistance Program each year you wish 
to participate. If you are applying for 
Pharmaceutical Assistance for the first 
time, you will receive your card in the mail 
after your Circuit Breaker grant has been 
processed and the Pharmaceutical 
Assistance portion of your application has 
been approved. This process takes about 
8-10 weeks. If you are applying for a 
renewal card, you will receive your new 
card just before your old card expires. 
Please note that cards are always mailed 
out at the beginning of the month. 


Do | pay the pharmacist anything? 


No. There will not be any additional cost 
to you If the medicine you receive |s ap- 
proved under this program. However, you 
must pay for any medicine you receive 
that is not approved under this program. 


Can | get free medicine for other 
medical problems? 


No. This program Is only for heart, blood 
pressure, diabetes, and arthritis medica- 
tions. Diabetes medications include 
insulin, syringes, and needles necessary 
for administering the insulin. Test kits and 
Supplies are not covered items. 


Will all drug stores accept my card? 


Most Illinois pharmacies participate in this 
program. Check with your pharmacist to 
make sure your card will be honored. 


How long will my card be valid? 


It will be good for one year, starting with 
the effective date printed on the card. An 
expiration date will also be printed on your 
card. 


Do | apply for Pharmaceutical 
Assistance now even if my card 
doesn’t expire until next year? 


Yes. You will receive the card you applied 
for on this year’s claim when your present 


card expires. The new card will also be 
good for one year from the date it is 
effective. 


Can | use my card for medicines 
for my spouse? 


No. Your card can be used only for your 
prescription heart, blood pressure, 
diabetes, and arthritis medicines. A 
separate card can be obtained for your 
spouse if he or she meets the Circuit 
Breaker qualifications and pays the $80 
enrollment fee. Cards also can be 
obtained for any dependent disabled 
children over 16 years of age. 


Can anyone else pick up my 
medications for me? 


Yes. Family members or friends can pick 
Up medicines for you and use your card 
in payment. However, use is limited to 
medications for the person named on the 
card. Any other use is considered fraud. 


Does this affect my benefits 
under other medical insurance? 


Yes. To participate in this program, you 
must sign a statement turning over to the 
State of Illinois any benefit you would 
receive from insurance plans for the same 
medicines. 
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Can | get a refund if | choose not 
to use my card? 


Once you have used your card, you may 
not receive a refund. However, if you don’t 
use your card, you may return it to the 
Pharmaceutical Assistance Section within 
90 days after the issue date and request 
a refund (see address below). 


What if my card is lost or stolen? 


You should notify the Pharmaceutical 
Assistance Section immediately so they 
can make sure there is no unauthorized 
use of your card and they can issue you 
a replacement card. 


For Additional Information: 


Write: 


Pharmaceutical Assistance Program 
lllinois Department of Revenue 
P.O.“.Box 19024 

Springfield, Illinois 62794-9021 


Phone: 


(217) 782-6850 
1 800 732-8866 
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